There have been several studies regarding methylphenidate abuse in university settings, especially in the US; however, very little about statistics regarding intranasal and intravenous use are present in the literature. The statistics about intranasal and intravenous use are highly important in light of the dramatic rise in methylphenidate abuse in the last 15 years.
Several studies have shown that there are similarities between cocaine and methylphenidate in their ability to block dopamine transporters, especially when taken intravenously. Some researchers postulated that the shorter effects of cocaine might account for its potential to be heavily abused (2) .
A similar study done at the University of Michigan by Teter and others (3), in which a sample of 2250 students was studied, appears consistent with Volkow and others. The interesting finding, though, was that 79% of those who abuse methylphenidate started taking it during college, while 19% started in high school. Methylphenidate users accounted for only 2% of the students studied.
Other US college surveys have shown much higher prevalence. A survey at the University of Pennsylvania showed that almost 9% of undergraduates used someone else=s prescription medications, most of which were methylphenidates. Another survey showed that 16% of students at a small liberal arts college reported having tried methylphenidate recreationally and that 12.7% reported having taken it intranasally. A more recent survey in 2002 involving students at the University of Florida showed that 1.5% used ritalin recreationally in the 30 days prior to the study (4).
Barrett and others mentioned that prescription diversion was the primary source of methylphenidate use in this sample; however, other sources are prevalent. Methylphenidate is one of the 10 most frequently stolen controlled medications, although this may not necessarily be the case regarding college students. The popularity of the drug among college students could also be attributed to the competitive nature of colleges. The drug has been linked with some students' desire to excel in a competitive academic environment, because it helps them to stay focused through periods of fatigue.
Several studies have reported how best to curb methylphenidate abuse. In addition to the suggestion put forth by Barrett and others, other researchers have suggested methods such as alternative pharmaceutical delivery systems that are not easily manipulated for injection or inhalation and the use of centralized prescription databases. We believe education would be one of the most effective ways to address this problem in a university setting, especially if, as suggested by Barrett and others, prescription diversion is a major source of access to methylphenidate. Education would be helpful in cases where only the person given the prescription, and not whoever eventually abuses the drug, is advised of the risks and benefits.
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Dear Editor:
We thank Dr Oyemade and Dr Patel for their comments on our article. As these authors point out, methylphenidate misuse among college students appears to be a widespread phenomenon, and strategies are clearly needed to curb the inappropriate use of this prescription medication. Although studies that have examined prevalence of methylphenidate misuse among college students have reported variable rates across institutions (2% to 16%), these findings are difficult to interpret, owing to relatively modest levels of participation among those invited to participate (ranging from 20% to 64%) (1, 2) . Nevertheless, a recent study examining past-year illicit prescription stimulant use across 119 American colleges from geographically diverse regions documented stimulant medication misuse in over 83% of the institutions examined (3). This suggests that the inappropriate use of methylphenidate is a widespread problem.
We also agree with Dr Oyemade and Dr Patel's suggestion that the competitive nature of colleges might contribute to the propensity for methylphenidate abuse in college students. In our sample, 30% of those who reported inappropriately using methylphenidate reported doing so exclusively for study. Although we did not systematically record all possible motives for methylphenidate use among recreational users, several of these participants spontaneously reported the use of methylphenidate for both recreational and study purposes. In addition to the competitive scholastic pressures facing many college students, there are also numerous reports of high rates of binge drinking and drug experimentation among college students (4, 5) , and this too might contribute to their propensity to misuse methylphenidate. Anecdotal evidence suggests that many college students may deliberately mix methylphenidate and alcohol to prolong their drinking sessions (6) or to achieve desirable subjective effects (7) . In our study, alcohol-methylphenidate mixing was reported as a relatively common practice among recreational users.
Given that illicit methylphenidate may be in high demand for multiple reasons in a college setting and given the potential social stigma involved with taking psychiatric medications (8) , individuals with legitimate prescriptions for methylphenidate may experience considerable pressure to divert their medication as a means of belonging. Moreover, because many college students may live away from home, their prescription adherence is unlikely to be closely monitored. While we agree with Dr Oyemade and Dr Patel that increased education is likely key to curbing the problem of prescription diversion, such efforts might prove most effective if directed toward physicians, pharmacists, and patients alike.
